Objectives: This study was designed to examine methods used by elderly patients to cope with pain and serve as a guide for nurses. Methods: This descriptive survey was carried out with geriatric patients (n=100) aged 60 years or more in inpatient Algology Unit of a university hospital between November 28, 2014 and January 28, 2015. Data were collected using descriptive characteristics questionnaire prepared based on review of the literature and via one-on-one interviews using Pain Coping Questionnaire (PCQ). Data were evaluated using descriptive statistical methods, Independent sample t-test, one-way analysis of variance test, and Pearson correlation coefficient. Results: Duration of pain experienced by the patients ranged from 1 month to 40 years, with mean duration of 63.57±82.65 months. Mean subscale scores of PCQ were: self-management, 19.22±6.54; helplessness, 13.45±3.86; conscious coping efforts, 11.90±3.97; and medical remedies, 12.62±3.98. Score of the patients who reported that they could manage their pain on their own (p<0.05), and of those who relied on medical remedies, believing that pain control is in the hands of nurses (p<0.05), were significantly higher. Conclusion: Means of coping with pain vary in geriatric patients and it is recommended that these differences be taken into account in nursing interventions.
Introduction
The increase in the elderly population brings about various health problems. Pain is a major problem seen along with chronic diseases which have a high incidence in geriatric population. Particularly elder individuals experience the pain in a chronic manner and their methods for coping with the pain may vary. "Coping" is the resistance of a person against the events or factors that create stress and the cognitive, emotional and behavioral reactions to endure against these. The coping attitudes against these cases may vary according to several factors including age, gender, culture and disease and are unique for each individual. [1, 2] The concept of coping becomes more important particularly in the elderly. Coping with the pain also refers to the management of pain. Besides the pharmacological pain management methods, behavioral and cognitive therapies can also be used to manage the pain. [3, 4] Many elderly individuals are also inclined to non-pharmacological methods of pain management. Nurses have an important role in informing and guiding the elderly about such appropriate methods as exercise, relaxation, acupuncture, music therapy and spiritual interventions. [5] Several previous studies have reported the differences in the methods for coping with the pain among patients with chronic pain. [6] There are also some studies demonstrating the coping status of the elderly individuals with the pain. Among the commonly used methods for coping with pain are analgesic use, cognitive methods, (spiritual activities, praying, worship, etc.), activity limitation, resting and distraction. [7, 8] On the other hand, Benyon et al. (2013) have suggested that catastrophizing the pain is a predisposing factor for the increased pain severity and inability. [9] Both pharmacological and non-pharmacological methods should be used for the management of pain in the elderly. Nonpharmacological methods include distraction (for example; watching TV or talking on the phone), position changes, behavioral therapy, music therapy and relaxation. [5] Nurses have several roles and functions such as giving education, counseling, guiding, comforting, and being an administrator, caregiver and rehabilitative. Nurses should guide the elderly patients who experience pain by using these roles. [10, 11] In other several studies, it has been found that nurses are effective in the pain management. [5, 12, 13] In conclusion, nurses should know the methods of elder individuals for coping with the pain in order to help them to cope with the pain.
Several studies have reported that geriatric individuals have difficulties in coping with the pain. [8, 14] Identification of these difficulties and knowing the coping methods used by elder individuals are of much importance in order for nurses to manage the pain much better. Therefore, this study was planned as a guide for nurses in order to define the coping methods of elderly pain patients.
Materials and Methods
This is a descriptive study carried out to determine the coping methods of elderly pain patients. The study was conducted on 100 inpatients in the Algology Clinic of a University Hospital between November 28, 2014 and January 28, 2015. The patients were 60 years or over, having non-malignant pain, no psychiatric disorder or no loss of consciousness due to a drug or disease, no communication problem, agreeing to participate in the study, and having at least two hours past after any intervention. [15] The data were collected by one-on-one interview method and after obtaining informed consent. The study was approved by the Eskişehir Osmangazi University Faculty of Medicine Clinical Research Ethics Board (Number: 80558721/311, Decision No: 01) and by obtaining the informed consent form from the patients and the consent for using the scales.
Data collection Measures
The Descriptive Characteristics Data Form prepared by the researchers by scanning the literature and the Pain Coping Questionnaire [6, [16] [17] [18] were used for collecting the data.
Descriptive Characteristics Data Form
The form was prepared by the researchers by scanning the available literature. [6, 16, 17] It consists of 11 items about sociodemographic characteristics including age, gender, marital status, residence, educational status, employment status and medical diagnosis and 14 items about the pain including pain severity and the site of pain.
Pain Coping Questionnaire
The Pain Coping Questionnaire (PCQ) was developed in 1992 by Kleinke in order to determine the pain-related emotions and behaviors. [16, 18] The reliability and validity studies were carried out in 1996 by Karaca et al. and the questionnaire was adapted then into Turkish. [6] This questionnaire evaluates the methods to cope with organic and psychogenic pain in patients with chronic pain. It consists of 4 subscales: Self-management, Helplessness, Conscious Coping Attempts and Medical Remedies. There is no cut-off value for the scores. The minimum possible score is "0" for all subscales and the maximum possible score is "36" for Self-management, "24" for Helplessness and Conscious Coping Attempts, and "27" for Medical Remedies subscales. The reliability studies for the questionnaire yielded an internal consistency of 0.75 determined by cronbach alpha coefficient. [6] 
Statistical Methods
The data were analyzed by using IBM SPSS Statistics 21.0 package program. Descriptive statistical methods (mean, standard deviation, numbers and percentage) were used for the analysis of the data. Independent sample t test, One way Anova test and Pearson correlation test were used for normally distributed data. p<0.05 was considered as significant.
Results

Sociodemographic Characteristics
The age of the participants ranged from 60 to 87 years with a mean age of 67.26±6.43 years. Of the patients, 74.0% were female, 77.0% were married and 72.0% were primary school graduates. On the other hand, 40.0% of the patients reported their income level to meet their expenses, 93.0% was unemployed and all (100%) had social insurance. Of the participants, 91.0% were living at home with the spouse and children and 98.0% reported that they get social support from their family outside the hospital. On the other hand, 88.0% had a diagnosis of musculoskeletal disease and 78.0% were using nonsteroidal anti-inflammatory drugs (NSAIDs) for the pain management (Table 1) .
Pain-Related Characteristics
Of the geriatric patients, 93.0% had a pain resulting from other causes with 97.8% of these patients reporting that they have been treated for this complaint. Moreover, 81.0% reported that there are individuals close to them experiencing pain. The pain was in the back or lumbar region in 36.0% and was severe in 39.0% of the patients. The duration of the pain ranged from 1 month to 40 years with a mean duration of 68.57±82.65 months. The most common treatment program was radiofrequency (51.0%). The duration of the treatment ranged from 1 month to 15 years with a mean duration of 27.49±33.30 months. Of the patients, 76.0% were satisfied from the treatment. 74.0% of the patients believed that the pain is controlled by the God and 88.0% of the patients reported the other person helping the pain management as the physician. Of the patients, 95.0% reported that they have knowledge about the pain with the most common source is neighbors and friends (44.6%). However, 82.1% reported that this information is inadequate (Table 2) .
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Pain Coping Questionnaire Scores
The mean scores on the subdimensions of PCQ were 19.22±6.54 for self-management, 13.45±3.86 for helplessness, 11.90±3.97 for conscious coping attempts and 12.62±3.98 for medical remedies (Table 3) .
The Correlation Between Subscores of PCQ Self-management subscore was strongly positively correlated with the conscious coping attempts subscore (p<0.001, r=.798) and weakly negatively correlated with the helplessness subscore (p<0.001, r=-.432). On the other hand, helplessness subscore was strongly positively correlated with the medical remedies subscore (p<0.01, r=.340). There was a weak positive correlation between conscious coping attempts and medical remedies subscores (p<0.05, r=.278) ( Table 4) .
Comparison of the Sociodemographic Characteristics with PCQ subscores
Subscores for medical remedies was significantly higher in female patients compared to male patients (p<0.05); however, there was no other significant difference between the PCQ subscores and sociodemographic characteristics. The subscores for self-management were significantly higher in patients using NSAIDs compared to those not using and were also significantly higher in patients not using opioids compared to those using (p<0.05). There was a significant difference between the diagnosis of the patients and self-management (p<0.05), conscious coping attempts (p<0.01) and medical remedies (p<0.01) subscores. Multiple comparisons showed that the difference is more obvious in the neuralgia and musculoskeletal disease patient groups. Self-management, conscious coping attempts and medical remedies subscores were significantly lower in patients with neuralgia compared to those with musculoskeletal disease (p<0.01 for each).
Comparison of Pain-Related Variables with PCQ Subscores
There was a significant difference between the site of pain and self-management subscore (p<0.05), conscious coping attempts subscore (p<0.05) and medical remedies subscore (p<0.01). When the difference between the sites of pain is analyzed in terms of multiple comparison, there have been found a significant difference in that the subscores of self-management and medical remedies are significantly lower (p<0.05 for each) while conscious coping attempts subscore is significantly higher for patients having pain in the head-neck regions compared to those having in the back-lumbar region (Table 5 ). There was a significant difference between the pain severity and self-management subscore (p<0.05) and heplessness subscore (p<0.001). According to the multiple comparisons, the self-management subscore was significantly higher in patients having moderate pain compared to those having mild, very severe and intolerable pain (p<0.05). The helplessness subscore was found to be significantly higher in patients having severe and very severe pain compared to those having mild and moderate pain (p<0.05) ( Table 5 ). The self-management subscore was significantly lower in patients who had previously received a treatment for pain and medical remedies score was significantly higher in patients satisfied from the treatment (p<0.05). The self-management subscore was significantly higher in patients believing that the control of pain is in the hands of himself/herself (p<0.05) and medical remedies subscore was significantly higher in patients believing that the control of pain is in the nurse (p<0.01). On the other hand, conscious coping attempts subscore was significantly higher in geriatric patients who had received information about pain compared to those who had not (p<0.05) ( Table 5 ).
Discussion Pain Coping Questionnaire Scores
According to the Pain Coping Questionnaire subscores given in Table 3 , the self-management subscore is associated with getting away from negative thoughts, exercises, communication skills, relaxation programs and pain-related education. [19] The helplessness subscore is associated with selective abstraction, over-generalizing and cognitive distortions related to the personalization. [18] It is defined as the inability to cope with the pain effectively. Catastrophizing is defined as the feeling of having a disaster. [19] The subscore of conscious coping attempts focuses on the cognitive methods and are associated with cognitive coping methods with the pain such as distraction, re-interpretation of the pain and daydreaming. [6] The subscore of medical remedies is associated with the coping method with the pain by using medical therapy. [18] In our study carried out on elder individuals, conscious coping attempts subscore increased and helplessness subscore decreased with the increasing self-management subscore (Table 4) . Previous studies have concluded that individuals with long-term pain and no pain control feel themselves helpless and have problems in coping with the pain. example, arthritis, chronic lumbar pain, migraineheadache) want to die and feel helpless. [22] Because of the difficulty in coping, elder individuals having pain may feel themselves helpless. The pain patients PAIN A RI who feel helplessness may see themselves inadequate, guilty, and worthless and this situation leads to depression in later stages. In these cases, nurses should develop methods to intervene by getting the patients express their emotions, develop trust relationships and help to increase the contact with the patient's environment. [11, 23] In our study, medical remedies subscore increased with the increasing helplessness subscore (Table 4) . Similarly, Zamora&Clingerman (2011) have found that when elder individuals are able to cope with the pain symptoms, they usually try to get accustomed to the pain by carrying out social and physical activities instead of seeking for medical help. [24] Thus, by keeping in mind that individuals failing in pain management will have more tendency for seeking medical help, it is important for nurses not to fail to notice these patients as well as evaluating and supporting the coping methods of individuals believing that they are able to cope with the pain.
In our study, medical remedies subscore was higher compared to conscious coping attempts subscore (Table 3) . Moreover, medical remedies subscore was found to increase along with the increasing conscious coping attempts subscore (Table 4) . Cornally and McCarthy (2011) have evaluated the attitudes of seeking help for chronic pain in elder individuals and have found that 83% use analgesics for pain management and 69% use analgesics frequently. Furthermore, authors have reported that the demand for medical help changes according to the cause of pain and in the patients believing that the pain is organic in nature, the demand is higher. [25] This may be explained as the coping methods preferred by elder individuals change in accordance with their beliefs about the pain. Accordingly, the preferred ways of coping with pain in the pain management could vary with regard to patients' belief about pain. Therefore, nurses should assess patients' belief about pains and should consider the pain patients who have organic pain beliefs can be directed to seek medical remedies. On the other hand, they should consider the pain patients who have psychological pain beliefs can also benefit from cognitive-behavioral interventions. [12] In addition, the fact that nurses give information related with the methods used in pain management can help patients select appropriate methods. [8] Comparison of Sociodemographic and Pain-Related Variables with PCQ Subscores In the study, medical remedies subscore was significantly higher in female patients compared to male patients. Babadag et al. have also reported similar results in algology patients aged under 65. [12] Accordingly, several studies have suggested that while pain sensitivity is higher, pain tolerance and painrelated self-efficacy are lower in females than males. [26] Moreover, females were found to report the pain more than males and this case has been suggested to be associated with cultural expectancy, social responsibilities and roles. [27] Sahin et al. have also reported that females tend to report the pain more than males and are more prone to the pain treatment. [28] Nurses should be particularly careful on the pain assessment of male patients considering they could seek medical remedies less than female patients. [12, 27] In our study, there was a significant difference between the medical diagnosis of the patients and PCQ subscores. Particularly, patients having a very painful disease such as neuralgia had lower subscores of self-management, conscious coping attempts and medical remedies. Similarly, several previous studies have also found lower helplessness subscores and problems in coping with the pain in patients with neuralgia or migraine. [21] It is believed that medical diagnosis and disease story of the patients affect the pain severity and thus coping with the pain. There was also a significant difference between the site of pain and PCQ subscores in our study. The subscore of self-management was significantly lower in patients having pain in the head-neck region compared to those having pain in the back-lumbar region (Table  5) . Several previous studies have also found similar results in migraine patients. [16] While nurses provide nursing care to the pain patients, they should consider the fact that coping status may change according to the cause of pain rather than the site of pain.
On the other hand, in our study, patients using opioid drugs had significantly lower self-management subscore (p<0.05). Several studies have also suggested that patients do not prefer to use opioids, resulting in difficulties in the pain management. This was attributed to the fear about the side effects, the possibility of addiction, and inadequate information about the opioids. [29] The fact that nurses provide education to patients who use opioid drugs in the pain management on topics such as drug use, side effects and the effects of drug on the treatment could help increase adherence to treatment and will ensure success in pain management. [30] The subscore of self-management was significantly higher in our patients who had received a painrelated treatment compared to those who had not ( Table 5) . Koch et al. (2004) have found similar results and suggested that patients make their choices about the pain management with the trial-and-error method and according to their previous experiences. Furthermore, it has been suggested that patients determine the coping method appropriate for them by their previous experiences, their level of knowledge about the pain and the severity of the pain. [31] The fact that nurses evaluate the pain experience of patients, take the true pain history, and examine the methods and the results related with these methods that pain patients use to cope with the pain will help identify nursing interventions.
In our study, the self-management subscore was significantly higher in patients believing that the control of pain is in their hands, besides, the subscore of medical remedies was also significantly higher in patients believing that it is in the hands of nurses (Table 5) . Helmes and Gioburhun (2007) have used the Beliefs about Pain Control Scale in their study and the internal, external (physician etc.) and chance factors-related pain control were evaluated. In that study, the more the internal pain control, the less the helplessness; on the other hand, the more the control from external and chance factors, the more the helplessness feeling. Because internal control is believed to have positive effects on coping with the pain, internal control will improve individual coping ability with the pain. [32] Thus, it is important for nursing interventions to evaluate the belief of elder individuals about the pain control, to establish internal control in the patients and to use non-pharmacological methods such as cognitive-behavioral strategies (relaxation techniques, distraction etc.).
The subscore of cognitive coping attempts was significantly higher in our patients having knowledge about pain compared to those not having (Table 5 ).
In the study by Dijkstra et al. (2001) , the status of being prepared to self-coping with the chronic pain in fibromyalgia patients was examined and it has been found that although patients use the cognitive therapies in self-coping with the pain, these therapies are preferred by the patients only when they believe that they will benefit from it. [33] Although there are limited number of studies evaluating the efficacy of cognitive therapies in elder compared to younger individuals, some previous studies have reported beneficial effects in geriatric patients having pain. [34] Vitiello et al. (2009) have studied the effect of cognitive-behavioral therapy on the sleep and pain and found that this type of therapy increases the sleep quality and decreases the pain after a 1-year followup period. [35] Thus, it is important for nurses to help and inform the patients about coping methods with the pain.
In conclusions; results of the present study suggest that the status of coping with the pain may differ among elderly pain patients. Nursing interventions should be planned by considering the methods of coping with the pain and associated factors in elder individuals. Also, in-service training programs should be provided to the nurses about these interventions. Elder individuals should be helped when making their choice about the most appropriate coping method by considering that helplessness decreases and the use of cognitive intervention increases in elder individuals having self-coping ability.
